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SNOIZZEMO00F ! National Assessment Centre Services [408933)
ENTRY DATE & TIME; 22/08/2022 20:05 (5GT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (220872022 20:05 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan carrecily the details of the accident to speed up the clalms process

2. This Farm musi be compleled by the Policyholder andior the Actual Driver

3. Information provided must be as truthful and accurale as possibie, Any witlul misrepresentation or withobding of material facis may allow insurance companies to repudiale

pobcy liabiy,

4. The issue and acooptance of this Foarm by insurance companies is not an admission of paolicy liability on the part of the insurance compankes

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and thal copies of this repart will, for a fee, be made available upon application by interested paries.
7. By the lndgement of this repan to tha insurars, you hereby consant to the archaving of this roport a1 the cantre and b copses of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/08/2022 20:05 (SGT)
Driver

22/08/2022 09:05 (SGT)

Ang Mo Kio Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Drver
NRIC No

Date Of Birth
Occupation

@ accident report SNO9228MOOOF

SMCE2534

Mo

HAM MAY
SXXXXDIAA
kavenyeo@gmail.com
{Phone) +65-97546245

Subaru
Forester

Private use

Mo - Claiming third party
Private car

Auto

2000

Lonpac Insurance Bhd
Z22VP00113437

YEO SUAN YONG KAVEN
SXXXXIB1L

30/11/1968

Indoor
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Date Of Driving Pass 29/07/1989

Driving experience 33 YEARS AND 1 MONTH
Gender Male

Mabile Number (Phone) +65-90561685
Alt. Phone Number =

Email Address kavenyeo@gmail.com
Address 79 TAMPINES AVE 1
Address complement #0113

Postcode 2684

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCICENT

Type of Accident Collision - Changefcross lane
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver} 1
Has the driver been approached by unknown parson|s)
soliciting/offering accident claims assistance? No

Translator's nama "
Translator's ID .
Translator's phone number -
Translator's email -
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yeg

Vehicle Registration Mumber SLR5898G

Vehicle Manufacturer -

Wehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver TAN VERN CHIEW

MRIC Mo SXHHXGEEH

. Pa f19
& Accident report SN09228MO0OOF ge2o0



Contact Mumber

Address

Address complement
FPostcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

@& Accident report SNO9228MOOOF PRge dof 13



SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Aclual Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companias to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies,
. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repor will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I undersland, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted o collect, use, disclose

andlor process my persenal dataipersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
wiha have insured vehicke(s) involved in this accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.

(1) processing, handling and/or dealing with my claims including the setilernent of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims,

(liiy carrying out and'or dealing with my instructions or responding fo any enguiries by me;

{iv} administering my claims {including the mailing of corespondence, statements, invoices, reports or notices 1o mea, which could involve
disclosure of cerain personal data about me to bring abouwt delivery of the same as well as on the extermal cover of envalopes/mail
packages), andfor

(¥} complying with applicable law in administering, processing, handling andior dealing with my claims,

(collecively the "Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled o collect,
use, disclose and/or process my Personal Information for gne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

W
n MY Ay 2> (o8(>2

Palicyholder's Signature / Date & Time Al nvers natuhiifdri'.'ens not the Wilnessé‘hfﬁcponjng(:mtre Personnel
policyhaldar) / Date & Time {Name as in NRIC/ID card)
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Describe Circumstances of the Accident
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Declaration

WNe declare the foregoing particulars are true in every respect,
92 Mk -Vév 53 fo & />
Policy holder's Signature / Date & Drwerfsé;a!ure Iﬁm’riue%is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel




ACCIDENT STATEMENT

ACCIDENT DATE( 4/ od, > (DD/MMYYYY), TIME:L‘?_?;_“';{HHHMM]
- LOCATION, _Ar7e Aue ¢

—— —

T: IDETAILS OF VEHICLE )
QJVEHICLE NUMBer,_SMESAs2 T
BIINSURANCE COMPANY:  Zoa/@ 2 C
cjPOLCY NUMBER: 292 vpoos/3 37
SIPOLICY TYPE: (COMPRERENENEY THRD PARTY / THIRD P ARTY FRE &THEF)
e)MAKE & MODE:; | LY foREST R @ums / mANUAL 2o -
ATYPE:(SALOON / COUFE / MPV /v AN J LORRY / MOTORCYLCLE / OTHERS)
9)VEHICLE CATEGORY{FRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE PF USING AT ACCIDENT T[ME:___ 1
NARE yoOU CLAIMING UNDER YOUR W INSURANCE (YES,
IF NO, PLEASE STATE fPHIRD PARTY CLARR / REPORTING ONLY]
2. !NEURED fPOLUCY HOLRER

AINAME Lm e MmAY [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ " 70 35 & 2¥A CONTACT:_£75 ¢ 62 ¢S
c| ADDRESS: '

i3 " CONTINUE TO 3.d I DRIVER ALSG POLICY HOLDER
He ol 2. DRIVER ; .
E-} il J‘WT&? c:_]HAME:JFG {'crf_ﬂf Foart AAvens WLEI FEMALE) ;
R Y et DINRIC/FIN/PASSPORT: S 6@ G5 38732 CONTACT: 706X 6 /685
B il CJADDRESS:_ 7 FAMPINES ACE | :
Hei(~/2 ca
"d)DATE OF BIRTH: | 3o Lt f?ﬂS’erDfMMNW‘ﬂ
e|OCCUPATION: ((BOQR./ OUTDOOR)
F}‘lI:’EAES OF merjg EXPRERIENCE__99(09( (9289 ;
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S CoMpaNys (YES 7 (33
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__f@pes S¢”
5. Q]WEATHER CONDITION: / RAINING / OTHERS_ - |
DIROAD SURFACE: (BRY/ WET / OTHERS. - . . )
5. WAS ANYBODY INJURED (vEs
7. @]REPORTED 7O POLICE (YES/ ' o .
" YES, PLEASE STATE WHICH POLICE STATION: -
B. THIRD PARTY VEHICLE

Sk e .-uf! ]1 T B o a) VYEHICLE HUMBER: S- LR 5 3 ?‘96 — MODEL: s s

-

C ldlading, doive bl DRIVER'S NAME:_Z 2N VERN ciiew
( 3 " g NRIC/FIN/PASSPORT: SE¢ 70 6 £€ # CONTACT:
S—_ ?. THIRD FARTY VEHICLE

% ity o} prciaee. 9 VEHICLE NUMBER: MODEL:
il i 2 &) DRIVER'S NAME:
L f”"{“ﬂiﬂf}ﬁ‘*ﬂ*'} fl NRIC/FIN/PASSPORT: CONTACT: .
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'1 LONPAC INSURANCE BHD sssrcsessc) |_EOHFIDENTINL |

{Incorporaled m Makarysia)

Singapere Office: 300, Beach Road #17-04/06. The Concourse, Singapare 199555, M1
’ Tel (65) 6250 7388 Fax, (65) 6296 3767 Website: www lonpac,com sq

GST Reg MNo.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSI1A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No, : Z22vP00113437 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number gugﬂ.nu FORESTER 2.01I
- SMC 52533
2. Name of Policy Holder HAN MAY
3. Effective date of the Commencement of Insurance for 06/07 /2022

the purpose of the Act.

4.  Date of Expiry of the Insurance 05/07/2023

5. Persons or Classes of Persons entitled to drive.

(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER
OR WITH HIS/HER PERMISSION.

Provided that the person driving is permilted in accordance with the licensing or other laws or regulations o drive the
Motor Vehicle or has been so permitted and s nol disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Molor Vehicle.

6. Limitations as to use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS [(OTHER THAM SAMPLES) IN COMMNECTION WITH
ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess . AS STATED IN POLICY SCHEDULE

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 {Malaysia) or Section & of the Motar
Vehicles (Third Party Risks and Compensation) Act (Cap 1839) Republic of Singapore are not to be included under heading,

I'We hereby certify that this covering Mote is issued In accordance with the provisions of Part IV of the Road Transport Act,
1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

U

CHIEF EXECUTIVE
[Singapore Branch)

H.P.Owner : MAYBANK

Ulser D T eslinyas / mhchan
Data lssued : 20-06-2022
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